-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED _

Jan 24, 2007 08:00 A

DOCUMENT # P03000136604
Secretary of State

1, Entty Name

SUSAN SAGER, D.O.,P.A.

—= i . i o e =

Prncipal Placa of Business Mading Address

1847 N.E. 217 LANE 1847 N.E. 211 LANE
NORTH MiAMI BEACH, FL 33178 IS NORTH IS BEACH, FL 33176 1B

A ARG

01082007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE rgpor— RopredFor ]

20-0408857 . Mot Applicabis
P 5. Certilicate of Status Desired i} gge'gglﬁfg{;ﬁma'

6. Name and Address of Current Registered Agent

1043 NE 291 LANE DO NOT WRITE
NORTH MiaMi BEACH, FL 33170 lN TH,S SPACE

8. The above named entity Submids this stalement for the purpose of changing its registered office or registered egent, or both, i the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGHATURE - S, - — _
Sigratute, typed or prrtod ramp of registerad agent and Ble i appilcabie {NOTE Regsiored Agent sigralure roguirad when reinstaing) . . DATE
pp—y - M - 3 o il 7o ¥ -

8. Etection Campaign Financing £5.00 Mayne
FILE NOWIll FEE IS $150.00 : v
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Cantributon. £} Added o Fees

= e

18, GEFICLAS AND DIRECTORS ]

HILE P
tat SUSAN, SAGER UOGCOOET ] St .
STRECT ADORESS | 1847 MN.E. 211 LANE 1SR AT-R00RA-0L T RLLDD
envSTZP | NORTH MIAMI BEACH, FL 33178 _ I | o :

b1}
NAME
STREEY ADDRESS
GiTY 5T 2P . e . — O U S

VHE
HAME

v DO NOT WRITE

) "' | IN THIS SPACE

HAME
SIRELT ADORESS

CIRY-S5- 2P o . . e e o |

TEE

NAKE

STRIET ADDRESS
GITY-57-2P

i
HAME

STREET ADDAESS
2y -81-2P . ] l o .

Eed with this fifing does not qualify for e exemptions contained in Chapter 118, Florida Statutes. | further Certly that the wlormation
?;egoﬂ 1S brya r?accurate a?wd that my signature shall have the same legal effect as f made under oath; that i am an officer or director
onferad 10 execuie this raport as required by Chapier 607, Flonda Statutes; and thal my name appears m Block 10 or Block #1 4f
a1 other Iike empowered,

Signe Saper S22 07 Fes-756 3975

12. | heroby certfy that the information &
indscated on thus report or suppigd
of the corporation or th recoiyd
changed, or on an attachmg

SIGNATURE:

SIGNATURE RN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . A Cate - Daytins Proce ¥

S




